MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ... . ~63—-3091'76

DEFARTMENT OF PUSLIC HEALTH AND WELFAR i i 236
) . l.) STATE FILE NUMBER
rimary Registration District No ———Reglistrar’s No. ___

g Lt o P s —r
DO NOT WRITE NDED Registration District No — - o ;

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

- counTY STATE :
. -+ A% MagsachugBeBES’  Norfolk
b. CITY (tf outside corporate limits, give TOWNSHIP only) lLength of stay in Ih c. CITY Inside Limits

oW St Louis - W Wellesley Hills Yo N D

c. FULL NAME OF (1f NOT in hospital, give focation) Ingide Limits d, STREET e [If outside, give jocatt Revide:
et ADDRESS on) eside on Farm

NSTTUTioN Bernard Nufsing floime = ~|*=® MO’ Yes [ No [X
3. #ms OF 'Pf,c“’m First Middle Last a. n&rs Month Day Yeor
ype or prin !
Helen Ge Palmer | oeam  February 28, 1963
5, SEX 6. COLOR OR RACE 7. Married [T Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [ tF UNDER | YEAR | IF UNDER 24 HR

Female White Widowaed g Divorced [J h/lO_/lB?B 8)4 Months ] Days Hour:T Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ T11.. BIRTHPLACE (City and state or. country) | 12. CITIZEN OF WHAT: COUNTRY

during most of workipg, |ife, even if retired)
‘Housewlite At Home Portland Maine UeSe
13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mannassa Smith Georgea.nna Hall F.Claude Palmer...

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 17. INFORMANT Address

(Yﬂ,ono, or unknown} | {If yos, give war or dates of se Ric w.P ] r,m 1 - ImDeri‘é.]__Mo.

18. CAUSE OF DEATH (Enter anly one cause per lingaror (af, (o7, oo (<) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i . . CONSET AND, DEAEE

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)M_ é” W Aﬂ’& hdb@ &ﬁ-._.

which gave rise f;7
asbove cause (a),

stating the under- 4 ? 0 *
lying cause Jast. DUE TO ()

PARY (1. QTHER SIGN!FICANY CONDITIONS CONTRIBUTING TO 'DEATH but not related to the terminal PART 1. If deceased was female was
o disesse condition given in PART'I {a} there a pregnancy in last 90 days.

1 Yes No [m] Unknown’

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter malure of injury in PART | or PART If of item 18.)
PERFORMED O 0 0
YES [0 NO 7
20c. TIME OF Hour Month, Day, Year -
INJURY am. ;t
pm. :

20d. INJURY OCCURRED . 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION
WHILE AT WORK g farm, factory, sireet, office bidg., etc.) :
NOT WHILE AT WORK [

21. | attended the d d from ¢ i I ! ta 2" 2’5"&3 and last saw ,'::.; alive o : &

Death occurred at. h’BG m —m on the date stated above, and to the beat of my knqw!adga, from the causes stated.

22u.. \{T] -1 - {Degree or title) . 22b. ADDRESS . ; ) / DATE SIGNED
/Y Duda, U 3720 Nedifin L. |37 es”
Z3c. NAME OF CE

23a. BURIAL, CREMATION, ] 23b. DATE ERY OR CREMATORY * . -] 23d. LOCATION (@_Iuwn. or counly) [State)

R;E'“ovmfmm 3/2/63 Portland Maine
24. FUNERAL DIRECTOR ADDRESS . ) 25. DATE RECD. BY LOCAL .REG. TRA/ SIGNHTURE
FJW.Nieburg & Co.,Warrenton,Mo. AR 1 1963 M /12.

VS 300
Rev. 4/59

1
—
33:ooag ¥

DATE AMENDED

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ : Student Embalmer No.

" working under my 'personal supervision.

Student

Signature of Student Embalmer

Licensed Emhlalmer No Ll.cg‘:i ‘.a
” _ "" P. O. Address. j iw W

Notev The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure io oomply
.with- the ‘above constitutes grounds for revocation of Iu:ense)

If ernbalmed by a STUDENT, he also.shall slgn in_his OWN handwriting.

If this body is nof embalmed fact should be S0 stated above.
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